Application Number 10/789,568 

As advised by one of the patent help personalL 

Find enclosed a copy of my Birth Certificat so as to prove of age and to clain 
A faster prosesing of the aif)lication. 
John H Leask 




V.S. FORM 1 




-5 — 

D O 



II 



PROVINCE OF SASKATCHEWAN 

DEPARTMFNT OF PUBLIC HEALTH-DIVISION OF VITAL STATISTICS 

REGISTRATION OF A LIVE BIRTH 

THE VITAL STATISTICS ACT 



07- 015847 



Department use only 



1 PLACE 
OF 
BIRTH 



PLACE :r.Mf^^^<:;<^^r'^-dl^^-'^ 



{lt 'in'eiiy',tawn'j^ give name. U outside the limits of i 



STREET AND NUMBER 



P 4 



2 PRINT FULL NAME 
OF CHILD 



3 Sax of Child 



(If b irt h ( 



furred In a hoepltal Of Inst Hut Ion .give t he^ame Inste ad of etreet ami number) 



j?..<./:.!(/,. \ 



Sumafne 



4 Sln«U,lwln,lrlpbl 



5 Are fha porants 

•norrlad lo aoch other? 



1 ^ R..,^.n.. ■■■■/ ^i>jr.....«r.g!^.. 

£ ^ (Usual place of abdde. U outside the limits of a city, tow 



7 Weight Of birth « . 

(lb, and o«. or gm.) 



6 Data off blHh 

.^2-5::^ /...tAL... 

(MONTH B^AKE) (DAY) (YEAR) 



8 Length of pregnane y 
In complafad waafca 



FATHER 



9 PRINT M. noma .^jy ..^.J-^^ 



1 1 Clttxenshle ^ iltf3r%.<^.(f../..^rT:^....^ , NOTE.- C HI«onahlp (Natlonolltr) Is defined fai terms of the country 

fo J^lch :h;*"^;;;;;^rJ^^^^^^ TH. term -'Canadian" should b« »"d " ^^-^WJj* • ''^Jf?,'?/^^ ^ 
who has rights of Citizenship In Ca nada, wilass he or she has s tibsequeiit ly becoma the eltl«en of another country. 

NOTE. — Roeioi Origin Is defined In terms of the people or race to 

- ottlsh, French, C — *-'— 

' express CItizer 



12 Racial origin 
which the per 
terms ••Canadian' or 



L!?...ff.^^:C^.A 



which the per.on-trac^ Vteoiih'the frth^^ FV^J}'^/ Irish. Scottish; Fr«ch, Germ;^^ •tc. The 
'* " "Amarleon** should not be used for Raclol Origin* they express Citlxenship (NotlonolHy|. 



13 Aga ot time of this birth 



J^^%^ years 



14 BIrfhploca .•s' 

• (1^ 4n Canwla name province 



country) 



15 OccupoJlwi 



(a) Trada» profaaslon or kind off worl^, ' ^ ^ jf ^ 

as fanner, teamster. olflee clerk, etc. -j?33..^.S.<i&.**»;T^C. ~ - - 

At ^ ^j^s . 

s^cSfy icfaMTof'W&k above) 



(b) Kind of Industry or bus Inn ss^ 

as agriculture, Itmtberliis, bank, etc. 



MOTHER 



PI 



^ O p 



i55 2 

>£tm 
g o o o 
« c a Q. 

§*^a» 



r. * o 
-J el 

c &0 



16 PRINT .un n^ldan noma ^^-^^^^^^^ ^m^i^^ 



not sttfflelsnt.) 



18 Clltxansnip . 



..f?...fcr7. .. i?!^..?^ .C^su^..^ 

(See Quastlon 11 for dei lnltlon) 



20 Aga Off 9lt!is of this birth ... 



!5?..f?. years 



19 Roelol origin .^..^.t-.C.//. 

~ CSee Question 12 for deflnttl on) 



22 Oecupotlen 



(B) Trode, profession or kind or, work, 

as operator, saleswoman, stenographer, etc, 

(b) Kind of Industry or business, 

as textiles, retell, law office, etc. 



21 Birthplace ^..^.7../^^ 

(If In CMMid* name province; If. eutaide Canada name country) 



„<U^. 



(If "Housewife" In her own home answer "At Home") 

z 



23 Number sf children boftt to this mother- INCLUDING THIS BIRTHt (a) Number been alive 

(b) Number now living? J. (e) Murribar bom dead after twentyalght weeks pregnancy? 



24 Name of doctor, nirse or oiher 
person attendance at birth, 
and P.O. oddresB, 

Marginal noiatlonsi (Departmem use only) 




0 



004-2.10: 23-8-57 



I certiiy the foregoing to be true to che best of my knowledge and belief. 

d at Ri?S./..i:ia..^Lf:^^.9..<.,^J,.^J^^^^^^ 6ate 4??U..^^...rr:<f>^f. 19...^/.. 

' ir......>-x^.r?><^^^^ 

i^^i-of'^^SSS^ (Relatlonahlp to child) 

Mj>.k.^S.6.. " 



Given under rn; 

....irw-a..-......! 



~~ " (Thla qpaee for use of DIvUlon RegUtrar only) 

I hereby certify that the above return was made to me at.... 

on the d«yo' LXA^A^. 



'(Registration Dtvlaion) 




(Sao ravaraa side for tnatruellons) 



CERTIFIED A PHOTOGRAPHIC PRINT OF THE REGISTRATION ONsFILE AT VITAL STATISTICS, 
REGINA, SASKATCHEWAN, CANADA /-^ / y7/^\2 



THIS 13TH DAY OF AUGUST 1999 




DIRECTORS VITAL STATISTICS 



